MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—-04594’?

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBE|
DO NOT WRITE AMENDED Registration District No 3‘18”""'" Registratian District No. ”"1‘003““""" ‘s No. _.!;1049_ v R

ON THIS sSTUB

V5 300

at Ll
1) leukee oF oeatH 2. USUAL RESIDENCE (Wheu d'ecund Tived, ?unom Residence before
Rev. 4/59 A

5. COUNTY s. STATEM ] ggour] b COUNTY T admission)
b. CITY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b e CITY =T Inside Limits
OR OR
TOWN St. Iouls 7 days 1oWwN  Maplewood, Yes O No [
1 <. FULL NAME OF (L. NOLin h i, ; i
. Ini i i i 17
HospeD (ég &ID Ofll! ﬂ%%{ilol’l]R Qk ntide I..ifmu d. :IT)EEREETS.S {If cutsida, give locatian)] Raside on Farm

9 'Eo 0 ¢ WSUTitoN  “Hognitals, INC.s Yo XX No O 7336 Myrtle Ave., Yes O No O
3 ’ 3. H:;lu?r pf)cnszn First Middls Lost ; s DAIE Monih Day Year
prin OF
Dorothy Josephine Riddle DEATH Nov. 7s 1963,
5. SEX 6. COLOR OR RACE 7. Married [1  Nevar Married QUKL|B, DATE OF BIRTH | 5 AGE {lesr Birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Phite Widowsd [ Divorced [0 | Ot o3, 18 71 yra. Mﬂﬂ"ﬂT Days | Hours { Min,

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Il. BIRTHPLACE [City and stale or country) | V2. CITIZEN OF WHAT COUNTRY
durinwll okwarking life, even if retired)
er

DATE AMENDED

Rallroad t Morganfield

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OFf HUSBAND OR WIFE
John Riddle Panola Unknown -
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrens Ill

Edna C.Lee 600 No.l1lth East St Louis

NO ol LOULES
18. CAUSE OF DEATH (Enter only one cause per line o]y arTg g INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: : . INTERVAL BETWEEN
IMMEDIATE CAUSE (o) B p { ’ ) P /7

{Yes, no, or unknown) | (If yes, give war or dates of serv

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cauvse (a],
stating the wunder-
lying cause lost. DUE TQ (5]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminsl PART 1lI. If deceased was female was
‘diuusu condition given in PART | (a} there a pragnangy in last 90 days.

L ' Il:] Yes LI{NO [ O Unknown

19. WAS AUTOPSY ~| 20s. ACCIDENT  SVICIDE HOMD":IDE 0 b. DESCRIBE HOW INJURY OCCURRED. (Enter nafwre of injury in PART | or PART Il of item 18.}
O ] .o .

PERFORMED?
YES[] NO 2

Z0c. TIME OF  Houl  Manih, Day, Year |
INJURY am,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT farm, factory, strest, office bldg., atc.}
NOT

o 1 A o decensed from_0C%e 31921963 o NOVe 741963 g e sew [ etive on Nov. 7,1963.

8: 45 P.M- » m on the date stated sbove, and to the best of my knowledge, fram the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

eath occurred Bt}

22b. ADDRESS 22c. DATE SIGNED

NATURE / {Degree or title)
M‘ /7 ;%\ 1755 South Grand Blvd., //-&-63

"BLURIAL, CREMATION, | 28b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify)

ion 11/8/6 ill St.Louis Missouri
2ACIF|UEN§1R§lt§|-ROECTOR / / 3 ADDRESS Hl crefzg D%TbEI:EeCX BY LOCAL REG. 26, RE AR'S BIGNA E. ,
E.J. Schnur Funeral Home-3125 Lafayette Ave. &m, g 1063 %4,/ A:; ¢ az . /7 D
. !Llcen’ae; Emh‘lmar 1 Siatement on Revcru Side) ‘

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

2

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embealmer No.

T A o4 1 P IS NP . T :

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwmlng

1]f- lhls'bodyus ot embalmed fadt should be so stated above.




